Inventor Information 



Inventor One Given Name:: 


Kai-Uwe 

1 \fcll VVVv 


Family Name:: 


1 PW^ndrnwQki 


Name Suffix- 




Postal Address Line One- 


423 Washinntnn Strppt #fi 


Postal Address Line Two:: 


City- 


Brookline 


State or Province- 


MA 


Country:: 


USA 


Postal or Zip Code- 


02146 


City of Residence- 


Rrnnklinc* 


State or Prov. of Residence- 


MA 


Country of Residence- 


USA 


Citizenship Country- 


fiprmanv 

n— 't^i 1 1 id I iy 


Inventor Two Given Name- 


Debra J 


Family Name:: 


Trantnln 


-!l Name Suffix:: 




:!f Postal Address Line One*' 


Rarlfnrrl RnuH 
to rvduiuiu r\OdQ 


TZ Postal Address Line Two" 




1 City:: 


Princeton 


Mi State or Province:: 


MA 


SJ Country:: 


USA 


M- Postal or Zip Code:: 


01541 


s City of Residence: : 


Princeton 


State or Prov. of Residence:: 


MA 


Country of Residence: : 


USA 


J Citizenship Country:: 


US 



1 



CSI 126 
077044/00004 



Correspondence Information: 



Correspondence Customer Number- 
Telephone:: 
Fax:: 

Electronic Mail One:: 
Electronic Mail Two:: 
Application Information: 



Title Line One:: 
Title Line Two:: 
Title Line Three:: 
Total Drawing Sheets:: 
Formal Drawings?:: 
Application Type:: 
Docket Number- 
Licensed US Govt. Agency:: 
Contract or Grant Numbers One- 
Contract or Grant Numbers Two- 
Secrecy Order in Parent Appl.?:: 

Representative Information 



23579 

404-817-8473 
404-817-8588 
jcstines@hklaw.com 
ppabst@hklaw.com 



METHODS OF DIAGNOSIS AND 
TREATMENT OF OSTEOPOROSIS 

0 

No 
Utility 
CSI 126 
Yes 



No 



Representative Customer Number:: 23579 



ATLl #503598 vl 



